" PATIENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1. 2000 


Application or Docket Number 


CLAIMS AS FILED - PART I 

( Column 1) (Column 2) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 



NUMBER FILED 


minus 20* 


minus 3 = 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


SMALL ENTITY OTHER THAN 

TYPE CZJ OR SMALL ENTITY 


• If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENOEO - PART II 



(Column 1) 


(CoJumn 2\ 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMEN OMEN T 


klGH^sV 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

[Total 

■k 

Minus 



Independent 


Minus 



| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 

f-' : '1'' 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


* 

Minus 


s 


* 

Minus 



| FIRST PRESS 

NTATION OF MULTIPLE DEPENDENT CLAIM □ 


(Column 1) 


(Column 2) 

(Cofumn 3) 

; * 

,; ; | 
S- . . 

CLAIMS 
REMAINING 

AFTER 
AMENOMENT 

' ' ■ . ! 
i. . •. .- ■ ( 

j. • . ' 

" hIch^st 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• 

Minus 



[independent 

• 

Minus 



[FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 

u . 


If the entry In column 1 Is toss than the entry In column 2, write tr in column 3. 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

355.00 

OR 

BASIC FEE 

710.00 

X$S= 


OR 

X$1S= 


X40- 


OR 

X80= 


♦135= 


OR 

+270« 


TOTAL 


OR 

TOTAL 


SMALL I 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18- 


X40= 


OR 

XB0= 


+135= 


OR 

+270= 


TOTAL 
AO0IT. FEE 


OR 

TOTAL 
ADDfT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270* 


TOTAL 
AOOIT FEE 


OR 

TOTAL 
ADO IT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X40» 


OR 

X80= 


+135= 


OR 

+270= 


1 VoVaL" 

AOWT. FEE 


OR 

TOTAL 
AOOlT. FEE 



"If the Highest Numbs* Previously Pad For* IN THIS SPACE Is-less than 3. enter -3." 
Tho "Highest Number Pisvtously PaW For (Total or Independeni) Is the highest number found In the appropriate box cn column \. 


FORM PT04TS 
(AMMO) 


P»itm *nd Trademark OHic*. U.S. DEPARTMENT Of COMMERCE 


